Background: A core component of family-centred nursing care during the provision of end-of-life care in intensive care settings is information sharing with families. Yet little is known about information provided in these circumstances.
INTRODUCTION 1
The majority of patient deaths in intensive care occur following a decision to withhold or withdraw 2 life-sustaining treatment.
1, 2 With 86% of patient deaths in intensive care expected the provision of 3 end-of-life care can be planned and facilitated in these circumstances.
2 Family-centred care is a 4 model of care where the family can contribute to and participate in the planning and delivery of care 5 in partnership with health care providers. Family-centred care should be at the core of critical care 6 nurses' practice during the provision of end-of-life care, 3, 4 with research indicating nursing practice 7 consistent with this approach. 5, 6 The proximity and constancy of the critical care nurse at the 8 bedside, resultant from the high nurse-patient ratios, places critical care nurses in a unique position 9 to facilitate positive patient-and family-centred end-of-life care experiences. 7, 8 10 11
An important component of family-centred care is the provision of information to and 12 communication with the family. Key to the provision of a quality end-of-life care experience, and 13 indeed to improving outcomes for bereaved family members is helping families understand events 14 occurring prior to, and during withdrawal of life-sustaining treatment.
9, 10 Previous research has 15 identified that provision of information to families is a core and frequently undertaken component 16 of nursing work during end-of-life care. 7 The actual content of messages imparted by critical care 17 nurses to families at this time has received limited attention except through acknowledgement of 18 the role of critical care nurses in answering questions posed by families and explaining what was 19 happening to the patient. 6, 11-12 20 21 One study that has undertaken a more detailed and nuanced exploration of the type of information 22 nurses give to families at this time was undertaken by researchers in the United States and focused 23 on preparing families for death of their relative following withdrawal of mechanical ventilation. 13 
24
Content analysis of the responses of 31 critical care nurses identified 43 descriptors of different 25 types of information conveyed to families. The majority of descriptors (67.5%, n=29) were related to 26 physical sensations and symptoms although study authors acknowledged that the format of the 27 questionnaire may have contributed to this finding due to prompts specifically provided for the 28 physical domain. 13 
30
Given the opportunity for nurses to positively impact end-of-life care practice and the importance of 31 a family centred care approach for critically ill patients and their families at this time, further 32 research is needed to identify the content of information communicated by critical care nurses to 33 families prior to and during withdrawal of life-sustaining treatment. This research can inform the 34 development of educational content and interventions to be implemented in practice to assist 35 critical care nurses sharing information with families. 36 37 38
METHOD 39

Study Aim 40
To identify information most frequently given by critical care nurses to families in preparation for 41 and during withdrawal of life sustaining treatment. 42
43
Design 44
An online cross-sectional survey was used in this study. 45
46
Preparing Families for Treatment Withdrawal questionnaire 47
The survey instrument used in this study was developed from previous research undertaken by 48 Kirchhoff, Conradt and Anumandla (2003) .
13 Kirchhoff et al. originally designed the questionnaire to 49 explore the content of messages given to families by critical care nurses in preparation for 50 withdrawal of life-sustaining treatment and expected death of the patient.
13 Self-regulation theory 51 (SRT) is based on the premise that providing a person with information regarding a potentially 52 stressful event will assist them in coping with the experience. 13 The four concrete-objective domains 53 of SRT (1. Physical sensations and symptoms, 2. Temporal characteristics, 3. Environmental features 54 and 4. Causes of sensations, symptoms and experiences) provided a framework for the 55 questionnaire, under which participants could record a narrative response of the information that 56 they provided to families in preparation for treatment withdrawal.
13 Each SRT domain heading was 57 accompanied by a definition to enhance clarity for the participant. In addition, eight sub-headings 58 (respiratory, skin, neurologic, musculoskeletal, sense organs, gastrointestinal, genitourinary and 59 others) were provided with the physical sensation and symptoms domain to capture all possible 60 information provided to families within these categories. Cronbach's alpha was calculated to assess the internal consistency of the items for the whole 108 instrument and for each of the four SRT domains of the instrument. Cronbach's alpha of greater than 109 0.70 was considered satisfactory internal consistency. 15 Potential participants were provided with an explanatory statement 116 informing them of the purpose of the study, requirements of participation and potential benefits 117 and risks. Consent to participate was implied by participants accessing and completing the 118 questionnaire online. 119
120
RESULTS
121
Respondent profile 122
159 completed survey responses were received, with 62.9% of respondents from Australia (n=100) 123 and 36.5% of respondents from New Zealand (n=59, response rate 28%). The mean age of 124 respondents was 43.6 years (SD 10.2) and 88.4% were female. Respondents were experienced 125 nurses with 93.7% having more than five years nursing experience and 84.8% having more than 5 126 years' experience in a critical care setting. In addition, 98.7% had completed postgraduate 127 qualifications in nursing (see Table 1 ). 128
129
The majority of respondents (80.9%) were currently working in a level 3 intensive care unit 23 and 130 most (61%) were practising in adult ICUs. All participants had provided end-of-life care within the 131 past 12 months, which for 61% had occurred in the last month. Thus, respondents were reflecting on 132 of the 4 domains achieved alpha scores of .540 to .933 (see Table 2 ). 139
140
Mean scores for the individual items ranged from 2.60 (SD 1.10) to 4.87 (SD 0.41) with only 7 items 141 scoring less than 3.0, indicating that most of the information items were provided by nurses at least 142 'sometimes' (see Table 3 ). The ten information items most frequently provided by critical care 143 nurses in this study when preparing families for and during treatment withdrawal demonstrate a 144 concern for patient and family support by critical care nurses at this time (see Table 4 ). Table 5  145 documents the ten information items least frequently provided. All ten information items least 146 frequently provided came from the physical domain. Cross tabulations revealed no significant 147 associations between the items most and least frequently provided by critical care nurse 148 respondents from Australia and New Zealand. Significant associations were noted in the cross 149 tabulations between gender and some of the information items most frequently provided by critical 150 care nurses. Significant associations between some of the items most and least frequently provided 151 and the variables nursing experience and critical care experience were also identified (see Table 6 ). 152
The provision of quality care at end-of-life in intensive care settings is the current focus of research 156 efforts internationally.
16 Information provided to families before and during life-sustaining treatment 157 withdrawal in intensive care by critical care nurses is integral to family-centred care at this time. The 158 results of this study highlight that areas of information focusing on emotional care and support of 159 the patient and family are a priority for nurses whilst less emphasis is placed on explanation of 160 physical symptoms associated with the dying process. The variables gender, nursing experience and 161 experience in critical care were associated with some of the information most and least frequently 162 provided at this time. by respondents and increases the likelihood that some of these items would be less frequently 176 provided. Specifically, the items in the subdomains gastrointestinal, genitourinary, musculoskeletal 177 and neurologic were the areas of information least frequently included by nurses in their 178 communication with families in this study. Physical information provided was instead dominated by 179 descriptions pertaining to the sense organs (that the patient may be able to hear/feel) and changes 180 to breathing patterns. Preparation of families for physical changes that occur during the dying 181 process is recommended and changes to the skin and breathing patterns have been frequently 182 mentioned by nurses in previous research. Note. M = mean; SD = standard deviation 371 Note. M = mean; SD = standard deviation 
